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COVERLETTER

TO:

Registration Section
Divisivn of Corporations

Enchanted Escapes Travel Co, LLC
SUBJECT:

Name of Linnted Liabiliny Company

The enclosed "apphcation by Foreign Limted Lability Company for Authorizenon to Transact Business in Flonda," Certiticate of
Exisience, and check are subnutied to register the above referenced tureign timeted babality company tw transact bustness in Flonda.

Please reurn all correspondence conceming this matter o the fullowing:
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CROPNANTCD €408 S LLC @ (cpmpTL . Com

E-maul address. (o be used for future annual report notification)

For further information concerning this matier, please call:
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at ( CADY ) S(&Lf ’()7;l

Name of Contavt Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed 1s a check for the fullowing ginoun::

Please make check payable to: FLORIDA DEFARTMENT OF STATE

i+ 5125.00 Filing Fee (G $130.00 Filing Fee &

Cenificate of States

Arca Code Dayume Telephone Number

Street Address:

Registration Saction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303

[0 3133.00 Filing Fee &

Ceruiied Copy uf Status & Certitied ¢

i $160.00 Filing Fee, Certiticate




APPLICATION BY FOREIGN LINTTED LIABILUTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLANCE WITH SECTION 05148002 FLORINA STATUTES, THE FOULOWING 1S SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN TR STATE OF FLORIDA,

= AN EScamS Ll C

(Name ot Farvign Lamnted Lubeny Company et odide "Tiamed Lobelny Tompany TLL T 7o LLE T

ENCHARNTG o Escnpes TeAVElL LA C

U1 namw unavalable, cater aiermate asmme sdopted for the purpow of Fa300ng busiae o b lorke Dhe aliemae maine mustonelsde "Lomted Labsbiy Canprany.” LG Tur"LEL )

CY-1996058

o I numbet, 1 apiplicable)

Pennsylvania
. 3

Yunsdicnon under the 1w wtw nich batcagn nted bbbty compans s m'r,.l.’lll\'lll

NI

4.
/l[lalc HEIRTST I3 PRV TP RO T N | |uﬂ|.i.1, 1PEneE Sy TOgnINLIG )
E5er sechipn, ot Akl G0 OWIS TN e datenne geindiy lalala L
z 4 N A - W 3 — | -
5 L CLTa70~N Do Of— AL o i CALTATCANDINS DR

et Adulesy of Erincial Odies by Adidies o

N TN | PA 990 NEGLITL A 15970
lI ]
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Registered agent’s acceptance:
Having been naned as registered agent and (o accept service of process for the above stated limited liability company at the place
designuted in this application, | hereby uccept the appointment as regisiered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am fumiliar with

and accept the vbligations of my position as registered cgent,
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(Rignleted agent’s signatur )



8. For initiol indexing purpeses, fst names, tile or capacity and addresses o the primary membuers/managers or persons authenzed to
nuage fup 10 3ix {0} 1ol

Lite or Cupaciry: Nameand Address: Title or Capacity: Name and Addruss:
;Qénugcr Name: FJ&QH'\; v T W\q\-,{j_\ ;?n(lanagcr Name: Lfb-ﬁ}‘ M\_{ L]
CiMember Address: _L L" VT Tendte A T O ember Address: l CRTTTGN o] DA
O Auhorized N NN \ £PA 123ve O Authorized NECOToweN f PA 1A
Person [*ersun
Tikher dodwr_ Jdother__ OOther
TiMlanager Narme: . CEMtanager Namw:
UMember Address: CiMeimber Address:
O Authorized ClAutherized
IPerson o Person
OOther JOlser O Other COther
OIManager Name; Cldtanage Nume:
OMember Address: CIMember Address:
O Authorized O Authonzed
Person . Person
{0 Other {0 her O 0ther Other

important Notice: Use an attachment to repors more than six (6. The atachment will be imged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment ot State Anneal Report torm.

9. Artached is a certificate of existence, no more thun 90 Jays old, duly suwthenaticated by the ofticial having custady of records in the
jurisdiction under the law of which itis organized. (I the certificae s in a furcign language, a vanslution ol the certiticate under vath
of the translator must be submitted)
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ENCHANTED ESCAPES LLC
Request Type: Subsistence Certificate Issuance Date: Ociober 09, 2024
Request No.: 044197836 File No.: 0006897175
Receipt No.: 001251333
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 31, 2019

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ENCHANTED ESCAPES LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov



